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Fillin everything with a red arrow:

2025 Call for DDW Proposals

Are you an ASGE Member? O No O Yes

Are you submitting a session proposal as part of an ASGE Committee or Task =
’ No ® VYes
Force?

Please select which committee or task force:  } - please select - v

- please select -

ABE
Advanced Endoscopy
ARIA

DDW Annual Scientific

DDW Clinical Symposia

DDW Executive Planning

DDW Hands-On

DDW International Clinical Symposia

DDW Video Plenary

Diversity

Education Council
elLearning

| Governing Board

| Green Endoscopy Task Force

Health

| History and Archives

Medical Simulation and Education Technology
Membership Engagement
| Practice Operations v

Are you submitting a session proposal as part of an ASGE Special Interest Group? No ® Yes

Please select SIG: - please select - v

- please select -
Ambulatory Endoscopy Centers (AEC)

| ASGE Women in Endoscopy (AWE)

| EndoHepatology SIG (EHEP)
Endoluminal Therapy for Esophageal Disease and Gastroesophageal
Endoscopic Education (EE)
Endoscopic Oncology (ONC)

| Endoscopic Retrograde Cholangiopancreatography (ERCP)

| Endoscopic Submucosal Dissection (ESD)

| Endoscopic Ultrasonography (EUS)
Gl Hospitalist (GIH)

| Interventional IBD (IIBD)

| Intraductal Endoscopy and Cholangiopancreatoscopy (IECP)
Invention

| Latin American Gastroenterologists and Endoscopists (LATAM-GE)
Small Bowel Endoscopy and Capsule Endoscopy (SBE/CE)

Are you submitting a session proposal as part of an ASGE Group Practice or
O No ® vYes

Hospital Partner?

Gl All
Please select the Group Practice or Hospital Partner from the list below: ance

(Please Note: If you do not see your Practice or Hospital name listed, please select Gl Assodiates of Wisconsin

NO to the question above). Ohio Gastroenterology Group

O O O O

Springfield Clinic

Are you submitting a session proposal as an individual (not as part of a SIG,
)
U No @ Yes
Committee or Task Force)?

First Name:
Last Name:

Email address:



Please indicate which type of session you are submitting:

Clinical Sympaosia
Hands-on Training

International Clinical Symposia

O O O O

1/2 day Workshop (Friday, Pre-DDW)

)

) Clinical Symposia

Please indicate which type of session you are submitting:

Are you submitting an international clinical symposia session proposal as an official

representative from one of ASGE's international gastroenterology/endoscopy 3

Choose your ASGE international society partner:

O Hands-on Training

® International Clinical Symposia

© 172 day Workshop (Friday, Pre-DDW)

Yes
D No (session proposal is from an ASGE individual international member only)
society partners?
- please select - v
jj Gastroenterological Society of Singapore (GESS) -

| Gastroenterology and Endoscopy Society of Australia (GESA)
Gastroenterology and Hepatology Society of Sub-Sharan Africa (GHASSA)
Hong Kong Society of Gastroenterology (HKSGE)
Inter-American Society of Digestive Endoscopy/ Sociedad Interamericana de Endoscopia Digestiva (SIED)
Israel Gastroenterology Association
Japan Gastroenterological Endoscopy Society (JGES)
Korean Society of Gastrointestinal Endoscopy (KSGE)
Mexican Association of Gastrointestinal Endoscopy and College of Professionals (AMEG)
Pan Arab Association of Gastroenterology (PAAG)
Pan-African Organization for Health, Education, and Research (POHER)
Pan-Arab Society of Gastroenterology
Saudi Gastroenterology Association (SGA)
Societa Italiana Di Gastroenterologia Ed Endoscopia Digestiva
Societe Nationale Francaise de Gastro-Enterologie (SNFGE)
Society of Gastrointestinal Endoscopy of India (SGEI)
Spanish Society of Digestive Endoscopy (SEED)
Thai Association for Gastrointestinal Endoscopy (TAGE)
World Endoscopy Organization (WEO)
If other, enter your Society below %

| If other, enter your Society below

Choose your ASGE international society partner: ¥ o enter other:

[Type in the name of a society not on the Iist|

Please select one session category: ) - please select - v

- please select -
) | Artificial Intelligence
Bariatrics

Colonoscopy

EGD

Endoheppatology

ERCP

EUS

New Technology/Innovation

Other

Quality/Training/Practice Management
Small Bowel

Sustainability GI/Equity

Third Space Endoscopy/ESD/EMR
Upper Endoscopy




Select a Primary Track:

Session Title (note: 100 character limit):

Description

i

b
=

E

Learning Objectives:

(Please write a brief, 100 word maximum descriptive that details your session proposal, specifically how it is unique compared to existing DDW

symposia. We are particularly looking for novel sessions).
I U

v

- please select -
- please select -
Biliary Tract Diseases

Clinical Practice
Colorectal Diseases
Education and Training

Esophageal Diseases

Functional Gl and Motility Disorders

Health-Care Delivery and Disparities

Inflammatory Bowel Disease

Liver Diseases and Transplantation
Microbiome in Gastrointestinal and Liver Diseases

Obesity and Nutrition
Pancreatic Diseases

Pediatric Gl

Practice Management

Stomach and Small Bowel Disorders
Technologies and Procedural Innovations

0 out of 100

Words: 01100, Characters: 0 4

Paragraphs: 0,

™

™

Learning Objective 1:

™

Learning Objective 2:

Learning Objective 3:

Click Next:

Save & Return
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PAGE TWO
Add your speakers:

Faculty

Notes for Faculty Planning:

All submissions will require at least one alternate faculty be named per session proposal. When asked for a subtopic title, simply add "N/A."

PLEASE NOTE: Alternate faculty will not be invited to participate in the session unless someone else declines.

Click anywhere to update your responsibilities:

Tall rati
Order Name Role Email Institution  Presentation alk _Du — Gender Expertise s Action
(minutes) Category

Laura

001 Speaker Submitter
estuser

Opens pop up to complete:

Add the following person to this submission

FirstName } Laura
Middle Initial

Last Name

==

Testuser

Suffix

Degrees/Credentials

Email Address  }

O Female

Gender }
O Male



O ADVANCED/EXPERIMENTAL MUCOSAL IMAGING
O ADVERSE EVENTS
O ARTIFICIAL INTELLIGENCE/IMAGE ANALYSIS
O BIOFEEDBACK THERAPY (ANY TYPE)
O BIOPSIES
O DILATION OF STRICTURES
O ENDOSCOPIC TECHNIQUES IN OBESITY
) ENDOSCOPIC THERAPIES FOR ADVERSE EVENTS OF SURGERY
) ENDOSCOPIC ULTRASONOGRAPHY
C' FOREIGN BODY REMOVAL (ANY METHOD OR DEVICE)
O GASTROINTESTINAL BLEEDING
O GENERAL REPROCESSING
O HEMOSTASIS
O IMMUNOCOMPROMISED PATIENTS
O INFECTIOUS DISEASES
O INFLAMMATORY BOWEL DISEASE
O LAPAROSCOPY
Expertise 3 (O LASER THERAPY
O LIVER, PANCREAS AND BILIARY TRACT
C LOWER GI TRACT
O MOTILITY/MANOMETRY
O NEOPLASMS
O NON-CLINICAL TOPICS
O ONCOLOGY
' PATIENT SAFETY
O PEDIATRIC GI
O POLYPECTOMY
O PRIMARY ENDOSCOPIC THERAPY
' RADIATION THERAPY
O RELATED DISCIPLINES
' ROBOTICS
O SMALL BOWEL - DUODENUM, JEJUNUM, ILEUM
O SPECIALIZED ENDOSCOPY
O STENT UTILIZATIONS (ALL TYPES)
O UPPER AND MIDDLE GI TRACTS



Expertise Selection Opens Sub-Category Section Specific to Expertise Selected:
® UPPER AND MIDDLE GI TRACTS

Sub-Category I - please select - v

- please select -

Ablative Techniques - Cryotherapy, PDT, etc.
Achalasia

Anti-Reflux Procedures - Stretta, Suturing Device, Plication, Enteryx Ingestion etc.
Barrett'S Esophagus

Dyspepsia

Dysphagia

Esophagitis (Non-GERD)
Esophagogastroduodenoscopy

Esophagus

Gastroesophageal Reflux Disease
Gastroparesis

H. Pylori

Peptic Ulcer Disease

Percutaneous Endoscopic Gastrostomy

Stomach
Speaker
Chair
Role } Alternate Speaker

Submitter Only

O O O O O

Maoderator

Speaking Topic

If you are adding an Alternate, simply type N/A in the subtopic field.

Subtopic Title

- please select -

5

10
15
20
25
30
35
40
45
50
55
60
65
70
75
80
85
90

Proposed subtopic duration (in minutes) 1 - please select - v




Add PersoR

To Find a Speaker to Add, click Search People:

Search People R

Type in a name and click Search:
ASGE Person Search

First Name
Please search for the person you
. p y' _ NAME Search
would like to add to this submission. WS
Email

If the person appears, select the name and click Use Selected Person:

Use Selected Personk - or - Add New Person
If the name you searched for isn’t there, click Add New Person:

Use Selected Person - Or - Add New Person

Repeat instructions above.

When finished, click Next Button:
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PAGE THREE

Review Proposal:

Are you an ASGE Member? | Yes

Are you submitting a3 session
proposal as partof an ASGE | Ne
Committee or Task Force?

Are you submitting 3 session
proposal as partof an ASGE | Ne
Special Interest Group?

Are you submitting a session
proposal as an individual (not as
part of a SIG, Committee or Task

Force)?

Please indicate which type of

Hands on Trainng
session you are submitting: e

Please select one clinical
symposia category:

Select a Primary Track: | Practice Management

My proposed will
speakers/faculty that support .
& ity and inclusion (ch
ali that apply):
Tak
Order Name Role Emal P O Gender Expertise Sub Category Action
Jennder
001 Tostoss Speaker Scbmitter
o2 | X Speaker Test 2 e | ACNEEORPERIENTAL o-m‘ (X)
TestU: MUCOSAL IMAGING ) -4
- Endomicroscopy
2%
minutes
Please make sure your total speaking duration adds up 10 your session duraton ket
9 or g people 1 page %o re- (
alternates)

If everything is fine, click Next:

R

If edits need to be made, click Previous:

\S
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PAGE FOUR

Thank You! Your Proposal has been saved.

If anything is missing, you will be told to make changes:

Some required fields are missing

Click here to complete the required fields

If everything is fine, you can submit your proposal for review:

SUBMIT NOW for review

If you are still building and need additional information or speakers, click DO NOT SUBMIT yet
to save your progress until you have what you need to finish:

DO NOT SUBMIT yet, return to home page




